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PERISCOPE. 


rest period. The nitrogen curve was an excellent index of the exhaus¬ 
tion and repair processes. Observation on several neurasthenics and 
similar depressive states in the mild psychoses showed that sleep was of 
a light character during which the nitrogenous products were slowly 
and incompletely eliminated. Sleep was lightest in the late hours and 
waking in such cases was a prolonged process. 

2. The Condition of the Spinal Cord in Pulmonary Tuberculosis of 
the Insane. —The microscopical examination of the spinal cord in nine 
cases of tuberculosis gave Ranshoff the following conclusions: 
(i) The white substance of the spinal cord, especially in the long tracts, 
frequently suffers injury in pulmonary tuberculosis. In the beginning 
such changes are only manifest by application of the Marchi method of 
staining, later in the entire decay of medullated fibers and replacement by 
glia overgrowth. (2) Those cases are especially predisposed which run 
a rapid course, notably those of so-called mixed infection. (3) The de¬ 
generative process is especially marked in the posterior columns of the 
cervical and the pyramidal tracts in the upper dorsal region. The extra¬ 
medullary roots are never involved. (4) Edema of the spinal cord is 
not a rare conditioin in phthisical cases, but is independent of the for¬ 
mer degenerative changes. 

3. The Microscopical Findings in the Case “Gorstelle —Liepman 
and Storch conducted the microscopical examination on the case of apo¬ 
plexy shown fifteen months ago by Wernicke at a medical society at 
Rreslau, as a case of “pure subcortical aphasia.” The patient was a 
man 69 years old, who presented his unique aphasic symptoms after a 
stroke of apoplexy in 1898. A second attack which occurred 15 months 
later caused death. The autopsy, performed 40 hours after death pre¬ 
sented a large blood cyst extending over the entire left hemisphere; the 
corona radiata of this side was entirely destroyed by the hemorrhage. 
A secondary degeneration of the tapetum was found in the right tem- 
poro-sphenoidal lobes which was the result of the original lesion in the 
corona radiata and the tapetal region of the left side was found entirely 
destroyed in the secondary and fatal hemorrhage. Notwithstanding the 
evidence is not conclusive, the authors conclude that the case proves the 
lesion for word deafness or “subcortical sensory aphasia of Lichtheim,” 
at least in this case, a unilateral subcortical destructive one, affecting the 
integrity of the tapetum. 

4. On Exhaustion Psychoses. —Raecke presents in conclusion care¬ 
fully detailed clinical histories of ten cases of mental diseases induced 
in individuals by bodily and mental exhaustion in which the hereditary 
element was at the minimum. The mental symptoms were of the de¬ 
lirious type; the patients presented for the most part non-systematized 
delusions of persecutions and also hallucinations of the same general 
character. The author believes that such cases of mental disturbance 
may not be isolated from the severe disorders of the insanities proper; 
and while he thinks such a type of mental disease deserves a more defi¬ 
nite name than “exhaustion psychosis,” he fails to suggest a better one. 

5. To be abstracted at conclusion of article in next month’s number. 

L. Pierce Clark, (New York). 
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1. Pathological Anatomy of Tetany of Gastric Origin. N. G. j. 

Rossolimo. 

2. A New Tetanic-like Affection of Chronic Lead Poisoning. Hans 

Haenel. 

3. Staining Nervous Tissues with Magenta Red. P. Zosia. 
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4. Asthenic Paralysis and Autopsy Record. (E. Flatau) Gold- 
flam. 

1. Pathological Anatomy of Tetany. —An autopsy report on a 
case of tetany, associated with narrowing of the pylorus, which was due 
to an overgrowth of connective tissue, probably the result of a gumma 
in the stage of final scleros's. The voluntary muscle tissue under the mi¬ 
croscope, showed an increase in the sarcolemma nuclei, arranged in 
places in chain-like formation. Degeneration of the anterior and poster¬ 
ior roots, with disappearance of the myelin sheaths, swelling and 
tortuosity of the axis cylinders, etc., was found. By the Marchi meth¬ 
od small dots of degeneration were found irregularly scattered through 
the spinal cord. Diffuse chromatolysis with displacement of the nucleus 
was found in some of the spinal cord cells. These cell changes are 
the result of an intoxication and are not to be considered as specific for 
tetany. 

2. A, New Symptom of Chronic Lead Poisoning. —A case of chron¬ 
ic lead intoxication in an author, with symptoms resembling tetany. The 
patient had had lead colic, with the blue line on the gums, and developed 
a chronic progressive disease of the muscles manifested by tetanic 
contraction of varying muscle groups, excited by slight irritation, quick 
movements, etc., and at times developing spontaneously. The tetanic 
spasm was decidedly painful. Chvostek’s symptom was present, but the 
spasm did not at any time affect the facial muscles. Sensation was 
normal. The diagnosis was doubtful, but was either a tetany or a my¬ 
oclonia, or a symptom complex between these two conditions. 

3. Magenta Red as a Stain for Nervous Tissues. —Zosia calls at¬ 
tention to the value of a 1 per cent, solution of magenta red as a counter¬ 
stain for “Pal” preparations, etc. 

4. To be continued. 

Neurologisches Ccntralblatt. 

(1902. March 16, No. 6.) 

.1. A Case of Acute Disseminated Myelitis, or Encephalo-myelitis fol¬ 
lowing CO Poisoning. A. Panski. 

2. A Further Contribution to Asthenic Paralysis. S. Goldflam and 
E. Flatau. 

1. Acute Disseminated Myelitis. —A case is reported presenting the 

following symptoms: a spastic, not atrophic, paralysis of the lower ex¬ 
tremities; incontinence of urine and feces; vasomotor and trophic dis¬ 
turbances such as a pemphigus eruption, bed sores, etc., prolonged 
somnolence lasting over days; confusion; slowed, indistinct speech; 
amnesia, etc. He therefore makes the diagnosis of acute encephalo¬ 
myelitis. The case differs from those already on record, in the presence 
of the cerebral symptoms. Very few of the above symptoms could be 
detected after two months. A very complete bibliography is added to 
this article. McCarthy (Philadelphia). 

2. To be continued. 

Journal de Ncurologie 

(1902. January 5, 20; February 5. Nos. 1, 2 and 3.) 

1. Contribution to Medullary Localization. Parhon and Goldstein 

2. Conjugal Cord Affections. Glorieux. 

3. The Fascia Lata Reflex. J. Crocq. 

4. The Post-anesthetic Paralyses. D. de Buck. 

5. A Case of Vertebral Cancer. Raymond. 

1. A Contribution to Medullary Localization (Continued from No. 
25, December 20, 1901).—Drs. Parhon and Goldstein discuss at length 



